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Dr. W. H. Baker writes (Boston Med. and Surg. Journal , 
March 7, 1895) concerning the “Removal of the Uterine Appendages 
for Nervous Diseases.” He outlines a somewhat hopeful spirit as to the 
effect of such removal, and gives two cases in which recovery fol¬ 
lowed, although a considerable time after the operation. He ends with 
the following summary : 

“ 1. Diseases of the ovaries or fallopian tubes are sometimes an un¬ 
recognized cause of nervous disease. 

“2. The adhesions resulting from attacks of localized pelvic perito¬ 
nitis is a not infrequent source of nervous disease, either from the pres¬ 
ence of pseudo-membranes in themselves, or from the interference 
which they offer to the functional activity of the organs involved. 

“ 3. The extent or form of the pelvic disease is no indication of the 
character or degree of the resulting nervous manifestation. 

“4. A most thorough pelvic examination should be made with the 
aid of an anaesthetic in every obscure case of nervous disease in a wo¬ 
man, occurring during the age of menstrual activity. 

“ 5. Some forms of uterine disease may occasion an amount of nerv- 
vous disturbance which may require the removal of healthy tubes and 
ovaries as the simplest and best mode of cure.” 

In the discussion Dr. Homans outlined his own cases, and expressed 
his belief in the curative efficacy of oophorectomy as very slight. Dr. 
Edes and Dr. Davenport gave similar opinions. 

Dr. Knapp said that he had never yet seen good results from it, and 
was “ very doubtful about the cases of disease of the uterus, or ovaries, 
or any other organ of the body, giving rise to nervous disease, which 
does not at the same time give to certain symptoms, pointing to the 
organ itself.” And again, ‘• people are very glad to find some foreign 
cause rather than to admit the inherited or natural weakness of the 
brain.” Dr. Prince expressed similar views, and particularly spoke 
against the too little lack of logical connection between remote slight 
causes and brain symptoms, He says farther concerning the symptoms 
themselves, “Certainly, the origin of many of these is not in the 
uterus, but in the mind itself ” PHELPS. 

Cerebral Anorexia. —O. Seltmann (Centralblatt fiir innere Medi- 
cin, March 2, 1895). In anorexia it is important to decide whether we 
have to deal with true impairment of the sense of hunger or with a want 
of appetite, whether or not there is abhorrence for food ordinarily, and 
accompanied or not by vomiting or nausea. The dyspeptic anorexia, 
which appears as a symptom and a consequence of original visceral dis¬ 
ease, comes on between the second and seventh year in pampered and 
spoiled children, especially among the better classes. Seldom is the 
anorexia of nervous origin in these cases, but it appears as a true neurosis 
without assignable visceral disease in children encumbered by neuro¬ 
pathic heredity. In a twelve-year-old boy reported by S. this condition 
appeared, and led to almost complete food abstinence, with the highest 
grade of inanition. Hospital care and gavage were without avail, but 
faradization of the head led to a surprisingly quick cure. The current 
was passed through the post-auricular region and also obliquely through 
the head daily, each sitting occupying, at the most, two minutes. S. be¬ 
lieves that by these means the cortical circulation was so influenced that 
an improvement in the nutrition of the cerebral cortex was brought 
about. FREEMAN. 

Observations on Apoplexy. —C. L. Dana, M. D. {Med. Record, 
February 24, 1895). The term apoplexy as used in this article includes 
not only cerebral haemorrhage, but also embolism and thrombosis. From 
a study of 182 cases observed, D. states that one-third of the patients were 
females, and that the special apopleptic age was between forty and fifty 
years. Three-fourths of all the adults were between thirty and sixty. 
After the age of seventy it was relatively rare. Syphilis was a factor in 
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one-third of the cases. The special characteristics of the syphilitic at¬ 
tacks were that they occurred early in life, and more often relatively in 
women. Prodromata were frequent. The seizures were multiple in 
character, and the lesion usually a thrombus or softening. The fact that 
syphilis causes one-third of all cases of apoplexy has not heretofore been 
brought out, but most frequently the experience of neurologists will 
confirm it. In the cerebral haemorrhages observed prodromata were 
rarely noted, and in many cases the patient even stated that he felt un¬ 
usually well just before the attack. It was mostly in cases of thrombosis 
that prodromata were described. Haemorrhages occurred in the morn¬ 
ing oftenest, next, in the evening, and rarely during the day or in sleep. 
None of the fatal cases occurred during sleep, and D. doubts if arteries 
really rupture at this time. About one-fourth of those stricken died 
from the attack. Haemorrhages were the most dangerous, thrombosis, 
especially specific, being the least so. While it was formerly taught 
that early apoplexies were embolic, the writer believes it more 
correct to call them syphilitic, and either thrombotic or haemorrhagic. 
Excessive mental work does not lead to apoplexy among those who live 
temperately. The average duration of life for the survivors of one at¬ 
tack is over five years. Before the fourth year the chances of a second 
attack are always considerable, yet do not amount to fifty per cent., and 
are inconsiderable so far as haemorrhages are concerned. Thromboses 
are much more apt to occur than haemorrhages. The conditions of 
modern civilization tend to increase the number of cases of apoplexy, 
particularly those due to haemorrhage. Under better sanitary conditions 
more people live to the apopleptic age, and the lessening of the number 
of infectious diseases increases the proportionate number of deaths from 
arterial diseases. There is also a larger urban population, with all that 
that implies in regard to the use of alcohol, the prevalence of syphilis, 
and the greater intemperance in eating and drinking. Apoplexy is re¬ 
garded by Dana as a conservative agent, sometimes calling a halt to 
excessive activity and intemperate living and actually prolonging life. 

FREEMAN. 

Unilateral Disturbance of Respiration in Cerebral Para¬ 
lysis .—Grawitz (Zeitschr. f. Klin. Med., xxvi., p. 1). 

An investigation of thirty cases of hemiplegia showed that in seven 
only was there no respiratory difficulty, and it is noteworthy that of these 
seven, six were females ; and in all seven recovery was relatively rapid 
and complete. The respiratory disturbances accompanying hemiplegia 
are variable. In two cases typical Cheyne-Stokes respiration was pres¬ 
ent ; in two others there was very marked diminution of respiratory 
movement and capacity on the paralyzed side. This diminution was 
noticeable, not alone on forced respiratory movements, but during tran¬ 
quil breathing. This diminution seemed to consist, in some cases, of a 
retardation of the beginning of inspiration and a premature cessation of 
expiration. In one case of left side hemiplegia there existed a limitation 
of respiratory movement on the opposite side of the thorax ; that is, the 
respiratory movement was much more energetic on the left side than the 
right. It is very remarkable that the paralysis of respiration disappears 
several weeks or months after the paralysis of the members. It would 
seem probable, therefore, that the cerebrum exercises the same action 
on unconscious respiration. The duration of these complications is too 
long to have them be attributable to an exertion on the respiratory 
centres by cerebral arrest. J. C. 



